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Introduction 
In the rising context of obesity crisis, individuals are claimed to take the responsibility for their own health. 
Embedded in this context, our research program (www.apsapa.eu) aims to understand to what extent the 
children and the mothers of underprivileged contexts have internalized the official discourse on health 
practices and how they deal health questions within the social conditions.  
Methods 
Focus group discussions with children aged 9-10 years (N=169) in four different countries (CH, D, F, I) as well as 
interviews with parents (N= 37) were conducted and compared to the official discourse of the four national 
health promotion programs. A comparative structured qualitative analysis in MAXQDA discovered central 
topics. Theory driven portraits of the parents completed the data analyzing process.  
Results 
Most of the children and parents, especially in French families, can reproduce the verbatim of a health 
education that define the individual as self-responsible for its health. However, the mothers in Germany are 
often overwhelmed, they look after their children´s health development by neglecting their own. In Italy, the 
mothers try to protect their children against health hazards caused by the environmental context (waste 
pollution in Napoli). Mothers in Switzerland were characterized by moral tensions between ideal healthy 
lifestyle and conditions of domestic health work. 
Discussion 
The mother discourses reveal ambivalence regarding a commitment to “healthy lifestyle”. Health programs 
have a moderate impact on the way mothers manage health questions in socially disadvantaged conditions. 
Furthermore, a stigmatization process appears that aggravates the existing social inequalities. 
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